[Hemodynamic changes in patients with colorectal adenocarcinoma: the role of color Doppler US].
Color Doppler US was used to study splanchnic hemodynamic changes in colorectal adenocarcinoma patients. The accuracy of the Doppler perfusion index (DPI) was also investigated. DPI measurements can provide precious information on the degree of hepatic circle arterialization and especially the early evidence of liver metastases which were previously undetected because they were below the resolution threshold of the other imaging techniques. Sixty patients were divided into 3 groups: a control group of 20 patients with negative laboratory and instrumental findings; a group of 20 patients with colorectal adenocarcinoma but no liver metastases; a group of 20 patients with liver metastases from colorectal adenocarcinoma. The patients were submitted to color flowmetry of the liver and splanchnic vessels following a strictly standardized protocol. The DPI values were < 0.25 on all the controls and > 0.50 +/- 0.15 in the patients with liver metastases. The DPI values matched those of the controls in one third of the patients with a primary colorectal adenocarcinoma but no metastases and were > 0.30 in the remaining two thirds--though never as high as in the patients with liver metastases. A number of patients with DPI > 0.30 exhibited a marked reduction in the caliber and velocimetric profiles of the superior mesenteric artery. The DPI was a very sensitive tool for measuring the degree of hepatic circle arterialization and therefore permitted the early detection of liver metastases when they are still below the resolution threshold of the other imaging modalities. The detection of reduced superior mesenteric artery caliber and flow in a number of patients with DPI > 0.30 seems to confirm the controversial hypothesis of the existence of a humoral neoplastic factor in patients with liver metastases from colorectal adenocarcinoma which would induce such changes through a direct or indirect mechanism.